Her arrhythmia and Stokes-Adams attacks were treated with sublingual isoprenaline and oral isoprenaline hydrochloride, and her usual therapy was continued. Because of continuing StokesAdams attacks, all therapy was stopped and intravenous isoprenaline given. After two days there were no further Stokes-Adams attacks, nor evidence on E.C.G. monitoring of heart block, and for the next 11 days, while maintained on isoprenaline hydrochloride 15 mg. four-hourly, she remained in normal sinus rhythm. Nortriptyline 25 mg. t.d.s. was recommenced, and she continued on isoprenaline. Four days later mefenamic acid (Ponstan) was commenced for back pain. After seven days on nortriptyline further episodes of heart block with Stokes-Adams attacks were observed. Isoprenaline was increased to 45 mg. three-hourly, but attacks continued. After three days of occasional episodes of heart block it was considered possible that nortriptyline might be responsible, and it was discontinued. Stokes-Adams attacks continued for another day, but there were no episodes over the following three days. Since amitriptyline therapy was helping her depression, and its continued use was therefore desirable, it was decided to observe the response of the patient to an intravenous injection of amitriptyline (nortriptyline injections were not available). Isoprenaline 45 mg. three-hourly was continued during this time.
While resting in bed the patient was given 25 mg. amitriptyline, diluted to 20 ml., at the rate of 2.5 mg. every 2 minutes for 20 minutes. Continuous E.C.G. monitoring revealed no abnormality for the first hour after injection, but at 69 minutes post-injection complete heart block occurred without any subjective awareness. Sublingual isoprenaline rapidly reverted her to sinus rhythm, but for the next few hours there were further episodes of complete heart block, but no true Stokes-Adams attacks. By the following day, and during the next 12 days, she remained free of symptoms, nor did an hourly pulse chart reveal any evidence of bradycardia, despite a reduction in, and final withdrawal of, isoprenaline during that time.
It thus appears likely that the occurrence of complete heart block, with or without Stokes-Adams attacks, during or shortly after the cessation of two oral courses of nortriptyline, and following the intravenous administration of amitriptyline, was precipitated by those drugs. 
